— - FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

| Secretary of State
Pgrt?NgnEnENT # P01 000089970 ' 05-02-2002 90018 028 ***150.00
CHIPS DELUXE INTERIORS, INC.
Principal Place of Business Mailing Address C b b o)
4634 ANTLER HILL DR E 4634 ANTLER HILL DA E " .
JACKSONVILLE FL 32224 -- JACKSONVILLE FL 32224 ' .
P o SR
Yoy D tHle HAt p, 4= 4634 Autle Bl D€
Suite, Apl. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
< Wl ¥ Techicancil\e , FlA o\ - O%b‘&QélQle Not Applicable
Zip Country Zip Country o ) A
32224 ) 153 S A 39_9_2‘_{ 5 5 n. 5. Cerliticate r_)l Status Desired O gggqﬁ?ﬂ“mi

6. Namb and Address of Current Reglstered Agent 7. Name and Addross of New Reglistered Agent

= Namg:. = = :

7 -_JOHNS'. RO W C ﬂz” Streel Address (P.O. Box Number is Not Acceptabla)

4634 ANTLER HILL DR E
JACKSONVILLE FL 32224

. ) City FL I zZip Cod:

8. The above named entlty submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 7@' f ' PR

13. { hereby ceniz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
¢hanged, or on an attachment with an address, with all giber like empowarad.

SIGNATURE: : ~ o T T P .
SIGNATURE AND TYPED OR 0 NAME OF SIGNING GFFICER OR DIRECTOR el Taytme Prone

Signature, typed or printed aar regisiered agent end title it applicabls. (NQTE: Registarad Agent signature required when renstauing) DATE
8. This corporation is eligible to salsty its intangible FILE NOW!!! FEE IS $150.00 10. Eiecti Ll
. . . Election Cam Financini
Tax filing requirement and elects to do After May 1, 2002 Fee wiil be $550.00 Tmstlpund c:nat',?guu'm_ s O f?d'eod?oh;ae:sao
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS {12.} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o N - -
e 0 Detete TiE Prosidant O changs [ acaition [ 5
NAME NAME Robort € Tohm 3
STREET ADDAESS STREET ADORESS | o (o 34 AT ev HIWL O 8 3
CITY-ST- 2P OrSTIP | Tewn Fla 3222 o
TITLE (1 Belete e Clchange [ Addition | O
NAME - " NAME
STREET ADORESS STREFT ADORESS
CIY-ST-21° CY-ST-7P
TITLE O oelete TME [ Cnange {1 Addition
NAME e e _HAME = = e uamn = * =
STREET ADORESS | STREET ADORESS
CITY-§T-212 CTY-ST-DP .
LE O etete TME ' O change {7 Addition
T e = ————e— s T - RS I S e : o o=
STREET ADDRESS STREET ADDRESS _ ‘
CiTY-ST7-21P CITY-ST-21P :
e O pelee TRE . O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CiTY-S1-2P
TIME [ Delete me Cicrange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-ST-2P




